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ew a Yes No 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qo d ¢ 
CERTIFICATE OF DEATH Reg. Dist. Noad! C2. 

1. PLACE OF DEATH: 7 USUAL RESIDENCE (OME) OF DECEASED: 

county Kent MARYLAND state Maryland county Kent 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) ; (in this place) ‘OR e 

TOWN Chestertown xX life Town Chestertown 

HOSPITAL OR = a STREET (If rural give location) 

INSTITUTION oR = RULAL \, ‘ADDRESS 

STREET ADDRESS gual Neaies ae A Rural a. 
3. NAME OF " (Birst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: . OF 

eeeeD:,  Widiitiem Ey. Graves SE: dan. 5, 1954 1 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IP UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, : ys, | Months] Days | Hours | Min. 

male colored | “ritarried | ? 7? 881 72 Zea) = l. 
“lea. USUAL OCCUPATION. Give kind of | 19». KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retired) ‘To borer on /fapm Kent Co. Md. US 
13, FATHER'S NAME: id, MOTHER'S MAIDEN NAME: 

Ted Graves Unknown 


15 Was Decsasep Ever IN U.S. ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 
bake) service) no 


16. Social Security No.:| 17. INFORMANT & ADDRESS: 
no Hynson Rigby 

T 18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tedetile cause (a) __Mhkaadad ahier’ 7 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
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TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 
22. I hereby certify that I attended the deceased from .(g4.40. WES, wep RO... 19h. 2, that I last saw the deceased 
alive gn (ook OUP FO, 1943, and that death occurred at 16 -40.G2r, from the causes and on the date stated above. 


“Che eee et DATE SIGNED 


Ss. fa! or title! 
23. BURIAL, CREMATION, | DATE THEREOF [AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Biurian Gee) yan. 10,1954| Sandy Bottom Cem. Inear- Chestertown, Md. 


DATE RECD BY LOCAL] REGISTRAR’S SIGHATURE 24, FUNERAL DIRECTOR ADDRESS 
seni 904 Waa! sd. Larned, [d. Willis Wells ~ Chestertown, Ma. 
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(Yes, no, or unk,)| (If Yes, give war or dates “4 ae Lin footer A 
Pts ec 1 Dy 


7. SINGLE, VeeRRtEP > IF UNDER 1 YEAR | IF UNDER 24 HinS. 


Ilours | Min, 


service) 
i} 18. MEDICAL CERTIFICATION itveivaisenn ee 
NTERVA cEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ona AND DEATH 
wh A 


i) gle 


fds 
Immediate cause 


Antecedent cause(s) 
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SIG: (DEGREE — A S DATE SIGNED 
k. m1 9-SY 


[RURIAD) CREMATION | DATE THEREOF NAME PF GEMETERY OF CRU 
EMUVAL (Specify) : ie YY 
7 j 


ATORY | LOCATION (City, pown, or county) Btate), 
: 
RAL DIRECTOR ; soit 


t Ave 


formation carefully. The' corre 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


VS. ALISA 


m 


pply every item of 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH no 7 
ods 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. EQN cccssie 
3. PLACE OF DEATH ae 2. USUAL RESIDENCE (HOME) DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 

CITY (It 9 le corpgrate limits, writ RAL and | LENGTH OF STAY CITY (if outside porporate ligfits, write RURAL and give nearest town) 
OR vy rest tafpo) ‘ fin this place) OR i 
TOWN = TOWN 
HOSPITAL OR ay, STREET (if rural, give location) 
INSTITUTION OR ——______ ~~. ADDRESS ae 
STREET ADDRESS L 


3 NAME OF (First) (jddies (ast +. DATE (Month) (Day) (Year) 
ECEAS 
(Type or Print) A THU 4 owA RD id Ew eh! peatn va na 79 —_ 1 2 
@. COLOR OR RACE] 7, SINGLE, A & PATI OF GUTH — | 9. AGE last birthday [TT under I year jifunder 24 br, 
Wi ii Months | Days | Hours | Min, 
Wo hobs | tRpertty) ie ans 3/937 2G yn. | | | 


I. BIRTHPLACE (State or ign country) 12. CinizeN oF WHAT 
CountrY? & 


1s, MOTHER'S MAIDE 
|” <botea 


16. Sociat Security No. 17. INFORMANT ADDRESS 


Ht yee, gi dates of 
es, give war or ‘tea of 
eerie . 


/ 18. MEDICAL CERYFIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE 


WY. O Immediate cause (a)... 


Antecedent cause(s) wu 
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“[. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ro4t 
ps 
7 Fy 7 S 
CERTIFICATE OF DEATH Reg. Dist. No. <2/.0.c21... 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Kent MARYLAND state Maryland county Kent 
CITY (If outside corporate Iimits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and sive nearest town) 
OR and give nearest town) 2y) (in this place) 
TOWN _ Chestertown .9/ life TOWN Chestertown > 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS x 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: .) : OF — 
(Type or Print) Reba Chaires Mulford peat: _/ 8 Hd 4 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, = | owne| Days | Hours | Min. 
female | white Geeiivorced dan. 29,1909 44 A 
Ts. USUAL OCCUPATION. Give kind of | 10b- KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country)? /12 CHTIZEN OF WHat 
work done ae most of working life, INDUSTRY : COUNTR' 
even if retired): H alt ov va USA 
13. FATHER’S NAME: 14. MOTIER’S MAIDEN NAME: 
JOHN H. CHAIRES | AGNES KNOX 
15 Dece. ™S.. e . Si No.:| 17. INFORMANT & ADDRESS: 
re ee age Chestertown 
Z no peice) Fao 212-118-6507 |Miss. Phyllis Mulford Maryland 
i 18. MEDICAL CERTIFICATION 
Interval Between 
1 brad OR CONDITIONS DIRECTLY LEADING TO DEATH Dreet ART Dee 
2: 
junds ik wo ALALTEAULOLARPUIL... Qkcinas.... 2 aoe 


DUE TO 
Antecedent causes (s) 
Diseases or eonditions, if any, (b) 
giving rise te the above ease Ete 


stating the underlying cause Inst. DUE TO 
(ce) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
~ | = Yes{) No@— 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNruRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._ | Work At Wort Oo 
22, I hereby certify that I attended the deceased from .//-.23., OM tO. Lei sirines , 19974, that I last saw the deceased 
#S 


~202.., from ene causes and on the date stated above. 


(Degree or title) i ADDRE! DATE SIGNED 
CREMATION, 0 ber on Keck cae okie = Bios 


DAT! 
i, {secon | gan. I6é, TO54 Chester Cemetery Chestertown, | 


Dane reap BY wal REGISTRARS SIGNATURE 24. FUNERAL Alle Gsonere 
apenas MUS Jeed| (0 tadesd Larnaca, 0 Willis Wells - Chestertown, Wd. 


li (AR. WA 
alive ORAS iy > and that death occurred at . i, o. 


ow) 
a 


LS se 


©) 


Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Reg. Dist. No... ALO vcsonc 


3. NAME OF 
DECEASED 
{Type or Print) 


(First) 


AN ME 


M RIED. 8. DATE OF Sinn 
DIVORCED, | Vie 


pa or Bustin! it. BIRTH) else 
we = li 


fy foe ai oerch 


ly | If under oe 


If under 24 hra. 
Months | 


Hours 7 Min, 


15. Was Deceased Ever IN U.S. ARMED Forces? | 16. Socia, Secunity No. 
(Yeu no, or unknown) | It yea. give war or dates of 


J 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
yo Corman, 
ihnttiste cause @)..... 
Antecedent cause(s) 
Diseases or conditions, If any, (b)..~.."... f- 
giving rine to the above cause 
stating the underlying cause inst_ 
(ec) 
Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not nwaew 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
— 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


ee (Month) (Day) (Year) 
INJURY 


‘Speel f PLACE (Home, farm, factor iat fl ITY OR TOWN 
G ES 2) ie Ys ¢ p) 


oO ise. bidg., ete.) 
INJUR’ 
(Hour) = JURY OCCURRED 
While at Not 


| HOW DID INJURY OCCUR? 
— 
Work t work 


t > & | 19.83., and that death occurred at... 932 ce, Pars 


(Degree or title) ADDRES" 


alive on... Tt 
meee? 


CREMATION 5 D. ie THEREOF 


20. AUTOPSY? 


Yes No 


(COUNTY) (STATE) 


., from the causes and on the date stated above, 


haat (Clty, town, or county) 
(Wile, ps 


DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,); 583 
CERTIFICATE OF DEATH ed tin SA 


PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county ent MARYLAND state__Maryland count: ent 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) B {in this place) OR 

TOWN Chestertown ~ a A Town Chestertown 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = High Ste x High St. 
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age is especially important. Physicians: 


3. NAME OF - “ABiae) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


theeer Bi) We Bur Schreiber beams ane 14, 19641 


&. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: lr rani 1 YEAR| IF UNDER 24 HRS. 
ma. le RACE: pea DIVORCED, cr a | Days | Hours | Min. 
white pecity) Married « 18,7903 50 g 


“TOs, USUAL OCCUPATION. Give kind of 106. KIND OF ar iS OR | 11.’BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired}; s 4 Kent Co. Maryland _USA 3 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles Sara E. Glenn 


15 Was Deceasep Ever IN U,S.ARMED Forces?| 16, SocraL Security No.: hee INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of jigh $s S 


service) 10 215-24-1562 Mrs. Anna Schreiber Ste um, Md. 


— 18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


RES couse (a) MOMTE. RY, COC CK BLOM, ...).?. BO Mons, 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rine to the above cause ae 
stating the underlying cause last. DUE TO 


{c) 
1]. OTHER SIGNIFICANT CONDITIONS ¥: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


158. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Q Yes) Nok 
21. ACCIDENT ipecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE los office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [Wana OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m Work 0 At Work 1) 


IDM AY Lo. 19.2%, that I last saw the deceased 


, and that death occurred #7 P2@0%.//. Ce from ithe causes and on the date stated above. 
4 Deere oF title) DATE SIGNED 


L= | Oe 


LACLL 
LO ATION? (City, town, or inc (Si 


Chestertown, Md _ 
eas EECD BY - REGJSTRAR'S sgaaguesten 24, 7 DIRECTOR A ats 
L ao I9S4 ppt AB AAA Willis Wells Chestertown,. —, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. ca 


“TV ELICEG Of DEATH: 
Cont MARYLAND 


~ Gry (If outside corpo: rite RURAL, Py | ae OF STAY pits, write ean and give nearest town) 
eed nearest to (in, this yface) OR 
Zz. aa Ww Oe 3 
BOeTRL OR STREET rural. gis Toustion) 
INSTITUTION OR ADDRESS 
__STREBT ADDRESS Let v ae Cirnn 4 
“3. NAME OF | 4 DATE ‘Month) (Day) (Year) 


DECEASED i 
(Type or Print) DEATH ‘ 199 
9. AGE lant bifAday | It under f funder 24 hre, 
Gr Months [3 real eines | Min. 


The 


. | 12, Crrizen op WHat 


LAs 


15. Was Decrease, ries as ARMED Foamy 16. SociaL Security No. ] ka NFORMANT AND Lathe 
CS yes, give or dates o| is 
ees LIT ay - $I5% ; Ge. ea 


18. MEDICAL CERT cca 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 ra 

Sraiinoalate cause wAeLea Carnal haces 
Antecedent cause(s’ 5 Pa 
Diseasca or eee any, Mees ) of bptardlinnnie 
giving riee to the above cause 


stating the underlying cause | cause last, 
(eo) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


J Yes No 
21. ON (Specify) | oF ae 2 (Home, farm, aneciard atreet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICI cae bidg., ete. 
HOMICIDE INJUR. 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF leat _ Not While 
INJURY ae | ae ‘At work O 
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22. I hereby certify that I attended the deceased from../—..’5.......... os 19.3.% to. LA Posey 19.9% that I last saw the deceased 


4 195.. Sand that death occurred at.. Le q ., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


D. fe REC DEY TL BY LOCAL 


a Lean PSK 


A 


